Patients with 'persistent vegetative state' (PVS) are often cited in the discussions of ethicists as examples of human beings who are unconscious and do not experience life, and a number of theoretical and practical recommendations have been made on that basis. This article examines the evidence and the theoretical rationale for the belief that people with PVS are unconscious andfinds them wanting. This conclusion is related to the practice of the discipline ofethics.
others should respond to and deal with them. I believe that a substantial part of this discussion was initiated not necessarily because of problems posed by anencephalic infants per se, but because they were seen as examples of a class of subjects who could be separated from the general run of human beings' (2) .
Anencephalics have been nominated as one group of candidates for this class. Since at least the case of Karen Ann Quinlan, patients with 'persistent vegetative state' (PVS) have been another. As set out by Mitchell (6) .
Here, too, it is difficult to imagine interventions based on such an account of apparent pain reactions getting past an alert human (or, indeed, animal) research ethics committee.
As moral certainty in PVS -indeed, as the very definition of PVS under this presentation -rests heavily on the element of permanence, it is reasonable to ask how reliable this element is in practice, particularly as even Mitchell et al are prepared in a somewhat backhanded way to concede the existence of people diagnosed as having PVS who have recovered.
'Despite the element of uncertainty in the diagnostic process, extremely few patients who remain vegetative after three months ever recover cognitive functions where it is believed that the diagnostic criteria were correctly applied' (5) .
When one considers that one is here discussing clients whose appearance of pain is to go untreated, the phrase 'extremely few' has, in the words of Walt Kelly If the discipline of ethics cannot cope with uncertainty, it is useless in the real world. If it persists in attempting to deny the existence of uncertainty, it may also be dangerous. Ethical rubrics may become a self-fulfilling prophecy -the prognosis is poor, therefore no treatment is given, therefore the prognosis is poor (and if, of course, patients with PVS are encouraged to die when ethicists believe that their condition is morally certain, then we can at least be sure that the number of disconfirming recoveries will drop to negligible proportions and the statistics will fall into line with the theories).
It surely matters immensely if people diagnosed as having PVS are not given pain relief when they may be in pain. It matters centrally to any notions of humanness if we allow ourselves to dismiss any class, and any person belonging to such a class, from the human race on a priori grounds rather than by examining their individual circumstances. I would suggest that while the arguments of ethicists can perhaps provide thought-experiments, setting up hypothetical cases where such treatment would be appropriate, these arguments are not adequate to establish the congruence of these hypothetical cases with any situation in the real world.
